THE DIVISION OF HEALTH OF MISSOURI

59-012081

ralth,
Walfare STANDARD CERT":'(AT! OF DEATH STATE FILE NUMBER
wblic
ervice LLU MAR 1 7 1959R39i5ng9ioq District No. 360 Primary Registration District NO-._-__..3_9_?.é _________ Registrar’s No. No.,,,,5.6_,,,,,,,,...._____..,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
00 a. COUNTY Vernon STATE Migsouri b COUNTY  Yappnoffmisse
=57 ¢ b. ch‘r {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e cgg 105 A Inside Limits
&
TOWN Nevada Yosgi Mo L] TOWN Nev-da Yoslg NeDJ
'3 FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give locatien) Reside on Farm
HOSPITAL OR . ADDRESS
| nsTITUTioN  Nevada Hospital 1315 East Cherry Yes [] No (3
3. NTAME OF ?ECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) CONNIE MARIE STEWART odMareh 4 1959
5 SEX | 6 COLOR OR RACE| 7., ccign[Never marrieo[ ]| 8 DATE OF BIRTH 9. AGE (i years ::J:::ﬂ;tua LF UNDER 34 HRs.
13 a L) ays 3
fin Wh wooweo[) 3 oworceo[]| October 30,1892 | 66 |
0e. USWAL OCCUPATION (Give kind of work done | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (Clty ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if ratired) INDUSTRY
Housewife Own hore Whitney, Texas ! USA
136 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
uel Lucy Grant Robert Roy Stewart, Decesged
15. WAS DECEASED EYER IN U, 5, ARMED FQRCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Addrass

(Yo, noNor unknqwn)' {If yeu, give war or dates of
@]

servica)

N 0772700

Cecil Srith501 S. Alma, Nevada, Migsouri

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b, ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

10 Agares
S RAYE-

MO,

w
]
@
]
[=]
a
w
w
g
g
o Conditions, if any, DUE TO (b) Ey:gp;‘_“‘;tgnﬂj on, savere gnd Anaasves finknowm
> which gova rige to
[ad cbove couse (a), }
r4 stating the undar-
8 g lying couse lost. DUE TO (c)
. TEE PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease conditien ghvan In PART | (9} 19. WAS AUTOPSY
T xg« PERFORM
L HAR X yEs[] NOR] <L
> x |5 [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1T of item 16, LA
= Zfuw
] O W] 3
S ZN5[ 20c. TIMEOF How Month, Doy, Yeor
3 o o INJURY a.m.
H o] & p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, foctory, strest, office bidg,, etc.)
F 2) | work AT WORK
£ 21. | attended tha decoased fom _F €D .27 ,1959 ,wo_Aarch 4, 1959 andion saw it glive on 112
s Death occurred qu‘I 10 = 210 m on the date stated cbove; and to the best of my knowledge, from the causes stated.
g 22a. SIGHATUR ee or title} 22b. ADDRESS 22<. PATE SIGNED
-]
-

Jooore Building - lovada, iidssourf 3-6-39
T3e. BURIAL, CREMATION, [ 735. DATE 7777 1 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) (Stete}
MOVAL (Specify) \ .
- ﬂéu.rmff March 8, 1959 Barton City Cemetery Likeral Missouri

24. FUNERAL DIRECTOR

Ferry Funeral Home

ADDRESS

J 23 DA?:iT;?éﬁL REG.

Nevada, Missourl

i . SK%“M
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on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY i et se e e et e ae s e rera s , Student Embalmer No. ..........cc......

working under my personal supervision.

- [
Student .eiiiiii e Signed \@4‘_«4/4; li2v ATITm A A
e

Signature of Student Embalmer

Licensed Embalmer No,. %% 7. ‘:_:
P. 0. Address..%tz,gm:é,.,..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




